Anal fissure is one of the most common presenting complaints in the outpatient departments of colorectal and general surgery. In spite of newer advances (nitroglycerin or diltiazem gels and botulinum injection locally) in the conservative management of this disease, up to 40 % of patients would still require surgical intervention. In surgical options, lateral internal sphincterotomy (LIS) is considered as a gold standard by many surgeons because it is believed to be safe, has low morbidity, and is easy to perform. However, recent meta-analysis shows that LIS is associated with up to 14 % incontinence rates. Therefore, the need for conservative management cannot be overemphasized.
As of today, chronic fissure-in-ano is considered a noninfective pathology and antibiotics have no role in its management. However, during the last decade, evidence is emerging to the contrary. In 2007, Pelta et al. found subcutaneous tract at the base of the fissure in almost all the patients and hypothesized sub-clinical infection as the reason for causing symptoms in chronic fissure-in-ano. In 2010, local application of povidine-iodine solution showed to improve symptoms in chronic fissure [1] . In 2012, it was demonstrated that a short course (5 days) of oral antibiotics (ciprofloxacin 500 mg plus ornidazole 500 mg) gave significant symptomatic relief in up to 90 % patients [2] . However, this relief was not sustained if constipation was not strictly avoided. Subsequently, in 2014, it was shown that local application of antibiotics cream (ornidazole with or without povidine-iodine) for 3 months in addition to the above regimen (a short course of oral antibiotics plus avoidance of constipation, local application of Diltiazem gel was recommended if anal sphincter spasm was present) sustained the symptomatic benefits achieved and helped to cure the fissure in up to 90 % of patients [3] . These findings are significant for two reasons. First, they highlight that infection can have an important role in etiopathogenesis of chronic fissure-in-ano. Secondly, high success rate of conservative management is encouraging, especially against the background of high complications of standard surgical treatment (LIS).
Therefore, local and oral antibiotics with avoidance of constipation (LOABAC) treatment shows a new direction in the management of chronic anal fissure. Prospective controlled preferably randomized studies would be needed to substantiate these results.
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